A man aged 67 developed an anterior cardiac infarct in 1968. He rested at home and recovered rapidly. Six moths later he noted sudden painless swelling of both legs, which improved temporarily when he was given digoxin and diuretics. He was admitted to hospital two weeks later, because the cedema had extended to the thighs and scrotum.
He had slow atrial fibrillation, his blood pressure was 130/90 and his jugular venous pressure was raised 6 cm. Hb, WBC, ESR, blood urea, plasma proteins, liver function tests and urine were normal. ECG showed atrial fibrillation, the old anterior infarct and low voltage. Cardiac enlargement, pulmonary congestion and a leftsided pleural effusion were found radiologically. Maximal diuretic treatment was required to control the oedema, though the patient was never breathless. He remained well on the same diuretic regime for 2 years.
Faint yellow discolouration of the distal part of all his finger-nails was noted in March 1971. His fingers were not clubbed, but the nails were curved in two dimensions. The yellow colour was more obvious by November 1972, and the pleural effusion had not altered. ESR was then 34 mm in first hour (Westergren), blood urea 156, blood uric acid 15 mg/100 ml. Plasma proteins: albumin 4, globulin 4.5 g/100 ml, IgA 450% (mean normal adult), IgG and IgM normal. Antibodies against myocardium were not found. IVP: normal-sized kidneys and moderate secretion on both sides. The discolouration of the nails disappeared when the patient received 15 mg prednisone daily for six months. His weight fell by 6 kg and gradually the peripheral cedema disappeared. Bilateral lymphangiograms and the immunoglobulin levels were normal and blood urea fell to 62 mg/100 ml; diuretics were then discontinued. The pleural effusion did not diminish, though the protein content after prednisone treatment was only 2.6 g/ 100 ml. Eight months later the IgA level was 480 % and steroid treatment was restarted.
Comment
Lymphatic hypoplasia was suggested as the cause of this curious triad of yellow nails, lymphoedema and pleural effusions (Samman & White 1964) . Most cases were middle-aged or older, but one, aged 87, has swollen legs since childhood, the nail changes at 78 and bilateral pleural effusion at 84 (Eastwood &Williams 1973) . Pleural biopsies have shown chronic pleuritis with lymphorrhages, and the protein content was always high. Sometimes macroglobulinemia or immune deficiency was found (Hiller et al. 1972 ). Three of the four cases which died, had malignancy, In a longstanding case with abnormal ECG changes, the nails on fingers and toes had become green (F J H Walters 1973, personal communication).
The normality of the lymphangiograms and the low protein content of the pleural effusion after prednisone in our case suggested that the cedema had responded to the steroid treatment. The lymphatic 'hypoplasia' found in untreated cases might therefore be due to pressure from the accumulation of extracellular fluid, generated by cellular immune changes. Antibodies against the myocardium are found in Dressler's syndrome. Possibly the cell-mediated limb of the response may occasionally prompt this reaction. Most patients with cardiac infarcts do not have immune complications. An additional heart condition, such as Coxsackie pericarditis or a cardiomyopathy, sometimes summating with cardiac infarction, is possibly a cause of this syndrome. History: A 46-year-old engine driver presented in May 1972 with a six-week history of epigastric pain, vomiting and diarrhea. On examination there was mild hepatomegaly. The only abnormal investigations were elevated transaminases and a nonspecific cellular infiltrate in the liver biopsy.
Pancreatic Exocrine Deficiency, Chronic Active
The diarrhoea persisted and in July 1972 the patient became jaundiced. Liver histology at that time was of cholestasis with a chronic inflammatory cellular infiltrate in the portal tracts. He had steatorrhcea, with facal fat excretion of 77.6 g/ 3 days. Pancreatic function, assessed by the Lundh test: mean tryptic activity <1 iu (normal value >6 iu). No pancreatic calcification on plain abdominal X-ray, glucose tolerance test normal, pancreatic scan showed severe diffuse reduction in selenomethionine uptake. He was discharged taking pancreatic enzyme supplements after a spontaneous improvement of liver function.
